Application Data Sheet 


Inventor Information 
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Inventor One Given Name: 

Family Name: 

Postal Address Line One: 

City: 

State or Province: 
Postal or Zip Code: 
Citizenship Country: 

Correspondence Information 

Correspondence Customer Number 

Telephone One: 

Fax: 

Electronic Mail: 

Application Information 

Title Line One: 
Total Drawling Sheets 
Formal Drawings?: 
AppUcation Type 
Docket Number 

Representative Information 

Representative Customer Number: 


Melba Delaine 
Self 

15352 Inlet Place 

Dumfries 

VA 

22026 

United States 


24735 

(202) 639-7700 
(202) 639-7890 
j im . arp in@b akerbotts . com 


Chair Covers 
3 

No 

Utility 
006910.2500 


24735 


DC01:302323.1 


This Application is a: Continuation in part of 

Application One: 29/1 1 7,347 

Filing Date January 24, 2000 
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